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RECEIV ED 
CENTRAL FAX CENTER 

Certificate of Transmission under 37 CFR 1.8 ^ 



I hereby certify that this correspondence is being facsimile transmitted to the United 

States Patent and Trademark Office . a«. a * * 

• Request for Withdrawal as Attorney or Agent 

and Change of Correspondence Address 

February 19, 2007 

on - 



Date 



/Debbie Sams/ 



Signature 
Debbie Sams 



Typed or printed name of person signing Certificate 

N/A (972) 480-8800 



Registration Number, if applicable Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 



This collection or information is required by 37 CFR 1-S. The information is required to obtain pr retain a benefit by the public which is to tte (and by the USPTO to 
process) en application Confidentiality lg governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1-14. This collection is estimated to take 1.6 mlnute3 to complete, 
including gathering preparing, and submitting the completed application form to the USPTO- Tima will vary depending upon the Individual case. Any comments on 
the amount of bme you require to complete this form and/or suggestions for reducing thig burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance In completing the form, call 1-8QOPTO-9199 and $Qfect option 2. 



PAGE 1/2* RCVD AT 211912007 7:11:33 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/26 * DNIS:2738300* CSID:S72 480 8865* DURATION (mm-ss):0042 



Fk 1 9. 2007 6: 13PM 



[TT GAINES 9724808365 



NO. 8096 P. 2 



PTG/SB#3(01-06) 
Approved for use through 12/31/2008. OMB 0851-0035 
U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 985. no persons arc rtCnjired to respond to a collection at Information unless it displays a valid OMB oontrolnurnbcr. 

— ^ received 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



097825.051 



April 3, 2001 



KristopherP. Braud 



2162 



CENTRAL FAy CENTER 

2007 



FEB 2 0 



Baoquoc N. To 



PHNS-0003 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the attorneys/agents of record. 

I I the attorneys/agents (with registration numbers) listed on trie attached paper(s), or 



27954 



[2 the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: The practitioner's inability to work with co-counsel indicates that the best interest of the 

client likely will be served by withdrawal. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 



2. 



□ 



OR 



The address associated with Customer Number: 



ryi Firm or , 

IxJ Individual Name 


Kristen Erler 


Address 


PHNS Inc. 

One Lincoln Centre 

5400 LBJ Freeway. Suite 200 






CKy 


Dallas 


State 


TX 


Zip 


75240 


Country 


USA 


Telephone 


214-257-7000 


Email 


kristen.er1er@phns.com 



Signature 



Name 



Date 



AJ. Joel Justiss/ 



J. Joel Justiss 



February 19. 2007 



Registration No. 



Telephone No. 



48 r 981 



972-480-BB00 



NOTE: Withdrawal Is effective when approved rather then when received. Unless Were are at least 30 cteys between approval of withdrawal and the expiration 
date of d time period for response or possible extension period, the request to withdraw Is noiWdH'J d't&Dproyed_ 



This collection of information Is required by 37 CFR 1 .36. The information Is required to obtain or retain a benefit by the public which ts to file (and by the USPTO 
to process) en application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to teke 12 minutes to compete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the indwduai cm. Any ^mmants 
on me amount of time you require to complete this form end/or suggestions for reducing this burden, should be sent ^ «^^^tJll r P/^ a «l?2 PSS^i 
and r^paitment of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FHES OR, COMPLETED FORMS TO THIS 

ADDRESS, send TOi Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTQ-9199 and select option 2, 
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